MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "Oeaes 
4 


CERTIFICATE OF DEATH 


iT Lede iat DEATH 2. bs RESIOENCE (Where deceased lived, If Institution: Residence before admission) 


b. COUNTY 
Worcester MARYLANO * Wary land Worce ster 


b. CITY OR TOWN (If outside cor epnrate limits, c. LENGTH OF STAY IN 2b || c. CITY OR + & (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and {" nearest town) 


Snow Hil 4 Snow Hill 


d. NAME OF ath OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. 1S la Se 
/ 


412 Dighton Ave. et no fx} 


. NAME OF First Middle Last | 4. DATE Month Oay Year 


DECEASED 
(ype or print) Raymond J. Beckett O&TH =March 29 9965 


5. SEX 6. COLOR OR RACE | 7, saa . OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR IF UNOER 24 HRS, 
7. MARRIEO [~) NEVER MARRIEO SE] 3 Gibeas TOS Da CHO Me 
Negro wiooweo[] _vivorceof}| 9/15/20 44 ys. 


10a, iereceterne Give kind of work done | 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 


during most of working life, even If retired) 
bor Maintainance Worcester, Marylend| U.S.A. 
13, FATHER’S NAME | 14. MOTHER’S MAIOEN NAME 


Warner H, Beckett Helen Bishop 


15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No ------ _|218 07 4433lWarner K. Beckett, Snow Hill, Md. 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND OEATH 
PART 1. OEATH WAS CAUSEO BY: eS y ~ 
IMMEDIATE CAUSE (a), Ls i mr aoe 2 
cause (a), stating the ~ OUETO 


QUE TO 
oma 2 bunae | AY 
underlying cause last. (0) 


Conditions, if any, which ©) wy 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING T0 OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART l(a) [19. Tee aron 


gave rise to Immediate 
ves] NOL) 


ot 


ithin hours after death. \ 


ifter dea 


Pages 1 and 


t, within 72 hours ai 


~ 


‘wi 


ove carbon papers. 


id completely filled in by the funeral 
y event 


® 


permit. Then pl 


he attending phys 


-transit 


») 


MEDICAL CERTIFICATION 


20a. ACCIOENT WAS UNOERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING (3 CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work {J 


21. { certify that (I) (this hospital) attended the deceased ed from__3— 19 , 19. that (I) (we) last 
saw the deceased alive mt 13.0 and that death occurred at_/@ AM, from the causes and on the date stated above. 


Za. Serle iz DATE SIGNED 
ATTENOING EO. STAFF 
7 Wieron OO Pays. 


22c. “eeu SLL. Aa | ar AODRESS 


After this certificate has been signed by t! 


director, page 3 should be detached for use as the burial. 


NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
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TO FUNERAL DIRECTOR: 


23a. enor pet | 23b. hl THEREOF ‘He NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


urial 3/31/65 _|Mt. Zion Baptist Snow Hill, Maryland 


AOORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Snow Hill, Maryland |owAPR 2 1969 #C4arbsy See 


VR A15 (4) \ 
15M 4-64 
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10 HOSPITAL OR ATTENDING PHYSICIAN: 


—_h 


by the funeral 
fter deat! 


: Pages 1 an 


event, within 72 hours a 


ind completely filled 
ve carbon papers. 


lal-transit permit. Then 


ificate has been signed by the attending physic) 


is 
page 3 should be detached for use as the bur! 


certi 


After th 


tor, 
should be filed with the State Dept. of Health prior to burlal, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


direc 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


04426 CERTIFICATE OF DEATH VESEY 


el. cur iid Rn 2.° USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


< A b, COUNTY i 
Vinb saree MARYLAND ae LAND \ 08.e CSTE : 
b. CITY OR TOWN (If outside ci ore limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town)”. | 


q write RURAL and give nearest town! 
CRLIM X 
. NAME OF HOSPITAL OR RaTTTTION (if not In hospital, give street address) c STREET ADDRESS. e. Pa eee 


/ 
\. fe D yes{]_ no&s 
. NAME OF First Middle Tast 4, DATE Month 
DECEASED OF 
(ype or print) Lec Ro PRapki clo | DEATH 
SEK 6 COLOR OR RAGE) 7. MARRIED [—] Soy MARRIED] * DATE OF ~ SAGE in years [IFUNDER 1 VERE }FUNDER 26H. 
S 7 $4 x seco Days a) | Hours | Min. 
wl WIDOWED rs pivorceD [-] Fal 
10a, USUAL OCOUPATION Glvekingofwork done] 10b. KIND OF BUSINESS OR i ii an PLAGE (oomiy & Sta, oats Peas) [7% i. 2a oF oa) 


during most of working Ilfe, even If retired) 
LAIR Co. ie: Ps 


: PA AN. |Rhie Ron. 


13. FATHER’S NAME £ MOTHER’S MAIDEN NAME 


NatHan Ohapeiero Fann vy (4) » ke wee te 
15, WAS DECEASED Not §. ARMED FORCES? 6. SOCIALSECURITYNO. ] 17. INFORMANT Address: 


rT 
(Yes, gc naam 071-343 Me, san Es Cen pri eos Beau hae Mp 


18. Nee OF DEATH [Enter only one caus er Hine To (6), an, 5a Me INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SASET ANDES 
IMMEDIATE CAUSE (2) Var4¥a 
490 » “ac To ‘ 
Conditions, {f ‘any, which 
gave rise to Immediate 


cause (a), stating the ( DUE . 

underlying cause last. (c) 

PART I. OTHER a tll el CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL senile te GIVEN INPART (a) |19. AIM eet) 
Yes [-} no [Q 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 

OR CONTRIBUTING {-] CAUSE OF DEATH 

(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m, 19 at work at work 


21. | certify that (I) @his-hespitatiattended the deceased from_J- , that (I) Swe) last 
saw the deceased alive on Fane Yeo. from the causes and on the date stated above. 


22b. DATE SIGHpD 
ENDING D. STAFF — 
Mp. _ PAYS Bere 0 PHYS. ol SF (48 


22d. ADDRESS 


MEDICAL CERTIFICATION 


~ PHYSIC! 
NAME (Type) 


23a. BURIAL, tGoeet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY le, LOCATION d town or county) Fs 8 


Cate (Specity) am 1216S Reig Hiee ean 


« Send FUNERAL A ReOTOR © ied 25a. mi BY. Ne ta 25b. Liavdeg SIG| mie 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, _—7 


04427 CERTIFICATE OF DEATH 04398 


1 PLACE © DEATH 2. USUAL RESIDENCE (Whare dacaesad livad, If inslitulion: Rasidance bafore admission) 
- uv a, STATE b. COUNTY 
Worcester MARYLAND Maryland Wo 


&. CITY OR TOWN (if oulsida corporata limits, ve, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give neerest town) 


write RURAL and give arast town) 
ii¥e 15 Yrs. x  Bishopville 


shopv 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) d. STREET ADDRESS ‘as f @. 1S RESIDENCE 
ON A FARM? 


8 — = i) : = a | YES Dxof] 


3. NAMEOF First Middle ¥ “Day Yer 
DECEASED 


OF 

oe) CLARENCE POWELL CAT HELL P| 15 19 

5. SEX 6. COLOR OR RACE) 7 5 TH] 8 DATE OF BIRTH % March (In yaers | IF U Tm INDER 24 HRS. 
7. MARRIED [3p NEVER MARRIED [_] (ghlibtiWdey). Mone] Dav ae | iecs 


Male White wioowe [7] __vivorceo []| March 13, 1918 | 47 = 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS La INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 


| Garpenter §=-—s | —S House 
13. FATHER’S NAME ~ | 14. MOTHER'S MAIDEN NAME 


George W. Gathell | Elizabeth Powey, 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? it Lclegiss SECURITY NO.| 17. INFORMANT 
(Yas, no, oF unkown) | (Ifyasgiva waror datas ofsarvica) 


_ tes | World # 8 _217-28-4981 Mildred_H.Cathell BishopviliggMé@wa— 


18. CAUSE OF DEATH [Ente ‘one cause per lina for (a), (b), and (c).] 


rast peau was caussoer CONGESTIVE CAR DY/ Ac. PercuRe | FeV Mentis 
pote A any, which sa = r COR EN ARY (Thor tS j;S awed __ | FEN Years 


gava risa to immediate cause 


ii faeg we anduivna FONT ARTERI0Scc ERT IC HER RT DISEASE! FE~ YEnKs 


in 24 hours after \ 
— 


ed in by the funeral 


® 


cian and completely 


QQ be executed) 
i i 


cate has been signed by the attendi 


3 should be detached for use as the b: 
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cremation, or removal, and in any event, within 72 hours after death. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) 19, WAS AUTOPSY 
i. w=. as. PERFORMED: 


ves [] no [) 


| or attending physician. 


— = L 4 a a 5 
20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pact Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (Stete) 
Hour a.m. Whila Not While factory, sirael, office bidg., atc.) | 
So ee ee 


21. | certify that (I) (this a re attended phe deceased from. : 7 19) that (1) (we) last 
19. , and that death occured at et from the causes and on the date stated above, 


22a. SIGNATURE A aa Ae 7b. DATE. 
'p. | PHYS. Director [_] PHYS. Oo hae “i ACSIGNED. 
22c. PHYSICIAN'S = as! BEL 5S 6S 
nme MN. K ACEC 
23a, BURIAL, CREMATION, Spe/es' 23, NAME OF CEMETERY OR CREMATORY x? LOCATION (City, town or county) (Siete) 
MOVAL 


(Specify) ishopv ille, Md, 


25a, REC’D BY REGISTRAR | 25b. pehorkss ‘S$ SIGNATURE 


oat MAR 17 196: 


ATTENDING PHYSICIAN: The law requires that the de: 
MEDICAL CERTIFICATION 


be retained by the ho: 


saw the deceased alive on./74 


State Dept. of Health prior to burial 


DIRECTOR: After this cer! 


& 


director, page 
be filed with the 


death. Page 
> TO FUNERAL 


TO HOSPITA! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04426 - CERTIFICATE OF DEATH £399 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Leahy a, STATE b. COUNTY 
MARYLAND Maryland W 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 


W Stockton em Rural, Stockton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |. STREET. “ADDRESS 6. pe ne 


ves Ex nol] 


NAME OF ‘ Month D Year 
DECEASED First Middle Last 4, DATE ay 


OF 
Cypsictnriat) Be Alvin Hickman peATH ~=March 17 ig 65 
- SEX 6. COLOR OR RACE [7, MARRIED [2% NEVER MARRIED[]| 8- DATE OF BIRTH 9. AGE (In yoars | FUNDER 1 YEAR|IF UNDER 24 HRS. 
, last birthday) Months | Days | Hours Min, 
White wiboweD [_} DivoRcED {7} Mar,22, 191 49 yrs. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Horseman Raceing Stockton, Maryland U.S.A. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry P, Hickman Margie Disharoon 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


No o-oo ee 218 34 906 Claudia J. Hickman, Stockton, Md, 
18. CAUSE OF DEATH [Enter only one cause per Ine for {a), (b), and (c).] Dee a ue 
PAST AS ER Gut Myocarde  Thyavetien | “Mitmis 
' Stee DUE TO . 
Conditions, If any, which ) Ze fer énhele cre li 73 4 Hee >t (fea. coin 
gave rise to Immediate 


cause {a), stating the DUE TO Des CALL 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 119. baer Tp eine 


Peu1lh fr Y OC nehi( Laqeechin - | vest) Kl 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour am. while — Not While factory, street, office bidg., etc.) 
p.m, 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from. R- 17 1963 to__ 3 12, 19 f-57 that (1) (we) tast 


saw the deceased alive ot ==. 19 ——,, and that death occurred at_____M, from the causes and on the date stated above. 
22a, SIGNATURE 220. DATE SIGNED 


2 “hah Ep _ wo. BRYN) Bintoror C] Brive. ol 3- 7-63 * 
= Tate Davin APRT [dae hy “Md 


23a. SECON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION <CHyyetown or county) (State) 


L (Specify) 
Burial 3/19/65 Union Methodist Worcester, Mary land 


24. FUNERAL, OR ADDRESS: 25a. REC'D BY 2 1964 25b. REGISTRAR’ 


VR As Z, - Snow Hila, Md. oMAR 22 1969 _~CCortes Juctpe 
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th. 


filled in by the funeral 


papers. Pages 1 and 
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t, within 72 hours after deai 


letely 
bon 


st 


please Tem 
and in an 


transit permit. Then 
cremation, or removal 


ial, 


ficate has been signed by the attending physician a 


should be detached for use as the burial- 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


director, page 3 
should be filed with the State Dept. of Health prlor to bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04428 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 04404 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Worcester MARYLAND Maryland Baltimore 


b. CITY OR TOWN (if outside corporate limits, ‘. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ral-Pocomoke City minutes Baltimore o 8 ee Se 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltat, give street address) || d. STREET ADDRESS 6 Lee 
Route 756 2400 Cub Hill Road | ves(] noft 

. hss First Middle Last 4 Ree Month Day Year 
(Type or print) WALTER PAGE MELSON | beTH March 6 19 65 


5 SE 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] | & OATE OF BIRTH .-AGE (In years IF UNDER 1 VEAR|IF UNDER24HRS. 


ry, 


CESSal 


and 3 to the funeral 


a 


2, 


: last birthday) (Months | Days | Hours | Min. 
Male White | wivowenggj —_oworceo(]| August 21,1914 50 yrs. 

10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND CRG NESS, 11., BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTI e Bo Accomack Count y ’ OUNTRY? 


Cottage Ma «5.A. 
13, eee ater pone? EYE sere areinia. NAME 
James Melson Ella Matthews 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
“ eS rf unkown) ows dates of service: 


"217-09-0002 |Ear1 Melson, Bloxom, Virginia 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (pi, and (c). 1 TNTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: p g he fs Wound ONSET AND DEAT 
IMMEDIATE CAUSE (a). 


Qe 

7d y, DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ASO eo 


yes [[] NO’ 


ile pages 1 and 


24 hours after death. If any od 


Office along with form PM3. Page 5 may be 


in Item 18. Give Pages 1, 


in pen 
Examiner's 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


to the Chief Medica 


, prior to burial, cremation, or removal, and in any event 


Gor, poaramorikG o 20b. DESCRIBE HOW i OCCURRED. (Enter nature of Injury In Part } or Part Il of Item 18.) 
‘or 
CAUSE OF DEATH. Lor mS an Car 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INMORY (Home, farm,| 20f. (City or town) (County) (State) 


Hour Ca.m,) Not Whit factoyy, street, office bidg., etc.) 
mF -G 19 Gyo world two, LOPNO, oe 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection and In my opinion 
death resulted from: Natural causrg [_], Accident [_], Suicide 4 Homicide [—], Undetermined manner [_] 
D CHIEF MEDICAL EXAMINER [_] 


SfenaruR Mp, ASSISTANT MEDICAL EXAMINER el 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


Paumer’s David Rafat, M.D.', 104 Bay St., SnowHidkyoManyhandctncester 38-65 __ 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR ORBOKOGKT 23d. LOCATION (City, town or county) (State) 


BuPteY” |3-8-1965 | First Baptist comoke City, Maryland 


a 24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNI 3 
VR AISM ( 
ae Bebe M. Iafran Pocomoke city, masullAR 10 1965) ford Jugae 


MEDICAL CERTIFICATION 


ge 4 should be forwarded 


retained for your files. 


please execute the certificate, writing the word “pendin; 
of Health or its designated agent, 


director. Pa; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. ows. no, V 2405 


2 Laas RESIDENCE {Wherg deceased lived. If institution: Gi. before admission) 
o. b, COUNTY 
MARYLAND ~ 2 nn a 
(VI okce 
YTOWN (If outside corporote limits, write | ¢. TH OF STAY IN Ib ei aw, TOWN (If outside corporote fimits, write RURAL ond give nearest town) 


RAL ore give eo Cae i Cean © 


d. NAME OF | HOSPITAL (IF not in hoskital, give street eal j d. STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION, eC ON A FARM? 
Re: A ALM < weO eee 
Month Day 


a: i aera ty ; y ay 
DECEASED ry y 
(Type or print) mek a WA! wed 


5. SEX 6 a9 R vice 7. MARRIED IS} NEVER MARRIED [1] | 8: Oe OF ‘ae 9. eS IE UNDER 1 YEAR[IF UNDER 24 HRS. 
st birthday’ 
wipowed (] DIVORCED [] 7 yn. 


10a. USUAL OCCUPATION a7 kind of work done! 19>. KIND OF BUSINESS OR Fah. VW. BY aa “I be ‘or foreign coutry) 12. CITIZEN OF WHAT GOUNTRY? 


<p fee aes lifes eve if setired 14, Rel ae a een i 
13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Kotwelty > Cs (Ie Q ai Sue ki Ce 


Peres | Bigg 1 ¢-0-WMos El 6 mw RUPEE AD 
Ui 1§-o1-2Vas Ee shee (dasldee\ € ean & 


18." CAUSE OF DEATH [Enter We ‘one couse per line for (aly (b), and (c)-] OMSEAND EEN 


PART I. DEATH WAS CAUS| ONS SS Oe. 
UAMEDIATE CAUSE | io Yv . 


DUE TO. 


Sel 


Nhe funeral director, 


. Pages 1 and 2 should be filed with 


jours after death: Page 4 


tificate has been signed by the attending physician and campletely filled it 


Then please remave corbon 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours ofter 


Conditions, if any, which 
gove rise lo immediote 
couse (0), stoting the under. 
lying couse lost. 


Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTHTG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)] 19. oe ee 


3 ‘4 
Za iN pemMa, Cé Rost : Cy ( ves] NOG 
200. ACCIDENTIWAS_ UNDERLYING 1) be. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port T or Port II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
Hour. re While. Not while foctory, streel, office bldg., ate | 
19 Jot work (J ot work [1] 


21. | corti ae | attended the ae from ZV) Le , 19. to... Ae oF 19.2 thot I last saw the deceased 


is cer! 


e hospital or attending physician. 
After thi 


6 


FUNERAL DIRE! 


alive on. ieee and that dedth eeired at Lao, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ent Oh mo, Sas ieee ete oF Si 


RARE ty Towpse rewan &ity . | ¥ 
Qo. mene |. ‘Zb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
B ee) | 3-11-1965 Lorraine Park Woodlawn Md. 


wae IRECTOR'S SIGNATURE 7 3 Fh pe) 2do. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
59 ‘er tte 20] Ll Mirtfee, |e MAR 11 1965 f 


page 3 should be detached for use os the burial-tronsit permit. 


may be retoined, 
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if 


oh 


pletely filled in by the funeral 
rbon papers. Pages 1 and 


al 


lease 


ysictan 


The law requires that the death certificate be executed withi . hours after death. 


or attending physician. 
certificate has been signed by the attending ph’ 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be file 
~ 


1S 


: After thi 


Page 4 may be retained by the hos| 


TO HOSPITAL q ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or remova 
. 


fter de cK 
Se 


in 72 hours ai 


= 
“Z 


Fendt 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “tay 
(3 
34 CERTIFICATE OF DEATH U2402 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a a. STAT! COUN 
MARYLAND. 
ITY OR TOWN (If outside poporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write AL and give nearest town) 
fe RURAL and give,nearest town) | 
“heures re cuca k 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e Se 
/ ves nol] 
3. a aes First Middio Last 4 Baye Month Day Year 
(Type or print) x B DEATH - 1965 
5. SEX 6. COLOR OR RACEV7“MarRieD EVER MARRIED 8, DATE OF BIRTH 9, AGE (In, years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
few QO last birthaay) Months | Days | Hours Min, 


[43 /e ip Ye wipoweD [-] DivoRceD {_] Sutly Pe 1F, 2S ys. 
10a, USUAL OCCUPATION (Glve kind af work done | 10b. KIND OF BUSINESS OR TI/BINTHPLACE (County & State, or foreipn country) 


12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


‘ 


13. FATHER'S NAME Ti MOTHER'S MAIDEN NAME 


| ee Toland | erpaceT- Bewdden 
15, WAS DECEASED EVERIN CE) 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
a 


(Yes, no, or unkown) | (Ifyes Dive war or dates of service -* ¥ 
3. 35h Mrs. Cerloudle A, fade RED, We Z Le 


oe ee 
5 5 INTERVAL BETWEEN 
r Ine for (a), (b), and (c).3 ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause 


PART |, DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (a) 


ID9 : 
a ae DUE TO : 
Conditions, if any, which a Pe ee oe 


gave rise to Immediate 


cause (@), stating the ( DUE TO LS = ae Career _ 
underlying cause last. 


(c) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. Was AUTOPSY 
= ae 
é yes] NO Ny 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
a Hour a.m. While —Not While factory, street, office bidg., etc.) 
= p.m. 19 at workL_] at work —_ 
21. | certify that (1) (this hospi attended the age Sears last 
saw the deceased alive on. z 19~~_, and that death occurred M, from the causes and on the date stated above. 


22a. SIGNATURE+ 


= Fromm [= DATE SIGNED 
ATTENDING pig? MED. STAFF 
i mp. RIV PY binector C] pays. C) 


22d. ADDRESS 


22c. PHYSICIAI & _ = a 
mr) EFORIE. Sen ott MO wd 1.MWN VTA, JID, 
23a, BORA Remar On 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (Clty, town or county) (State) 
Supe. Mar. cr wen Lead 


24, RAL DIR! mR ADDRESS 


1 Sire Hel Ltd, 


25a, REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


oa MAR _1 0 196. fOhonrbeg Sedge. _ 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04432 CERTIFICATE OF DEATH 


at 


{Type or rin) rhea Machin in : Sheppard DEATH 3 2) ie 19S 


5. SEX 


6. COLOR OR RACE IF UNDER 1 YEAR 


‘Months Pee Days | 


If UNDER 24 HRS. 
Hous) Min. 


= 

§ e 

52 1. PLACE OF DEATH 2, USUAL RESIDENCE ‘s deceased lived, If institution: ce before edmission) 

3 “ a. COUNTY aS b, COUNT 

a4 ceste ‘Mar tei 

2s < A AOEOS Cy % MARYLAND || _ WH), CEST E. 

>Es CITYOR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {lf 2 corporaia limits, wrile RURAL and give nearest town) 

aA boce and give st town) * \ 

£38 iT OW Like _\* Snow ts // 

B3 DO € rd = = 2 

23 Pa da. IO, OF 1c) LOR INSTITUTION {if not in hospitel, give street eddress) d. STREET 0K) Cs 5 Wen 

Sas NA 
@ eset pew © i ae Gumby, Street _|retinepe 

a aa 3. NAME OF First “Middle ~~ Last ‘Month Dey "ann 

ag DECEASED 

Eos 

S52 

U2 


9. AGE (In yaars 


7, MARRIED [_] NEVER MARRIED [_] my 7h 


— Divorced [_] 


Ob. Ki 


4- 1S -/S72 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or fo eountry) 


We CITIZEN OF WHAT COUNTRY? 
wreester — U.S.A. 

4, OTHER'S MAIDEN NAME = 

Unk news —— = 


Wah. He Tay lor 10s Gam , Soca @ 


Wa. USUAL toe Negro) of work 
done during most of working lifa, aven if retired) 


= 


13. FATHER’S NAME 
( . ' 
Nidne i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | {Ifyas givewarordates ofservice) 


16. SOCIAL SECURITY NO, 


5220-6 


¢ = . = == = 
8 18, CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and iat si] INTERVAL BETWEEN 
& PART |. DEATH WAS CAUSED BY: : fe ( 4 mete OS coe 
2 : IMMEDIATE CAUSE (a) 5 COxe SS 6 Lyom a vo — thy. 
2g 2X DUE TO Q f . F | 
3 Conditions, if any, which (cae Z 2724 €Q col e@xYy | YeLen 
s gave rise to immediate cause % | 
a (a), stating the underlying ( OVE TO 
6 te) 
z OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= 
5 es YES [Ne iy 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH ‘ 
6 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
8 Hour a.m. While __Not While factory, street, office bldg, | 
= p wy at work at work 


I certify that (I) (this hos; 
saw the deceased alive on. 


ea ae ATTENDING STAFF G SSNIED 
Mp. | PHYS. DIRECTOR 0 pays. 2ES EGS 


WrasdrLaP CREMATORY Lea Prd, town or Pit 


25a. REC'D BY REGISTRAR | 25b. Sp Orde SIGNATURE 


par MAR 15 florbag Negi 


meas CAV Qypay fe \Sstoen At nd , 


director, page 3 should be detached for use as the burial-transit permit, Then please r 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph’ 


236. DATE THEREOF 


3 - (0-65 


23a, BURIAL, CREMATION, 
OVAL purial” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


me 


20M S-63 


Py] fa DIRECTOR'S SIG adler floras fil « g y y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 04433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH U2404 
HEALTH DEPT. | baer crs DEATH 2, USUAL RESIDENCE (Where daceased livad, Tr Iratiulign: Residenes balgre oiraaacd 
s tee Sete & ™" Mary lady b. COUNTY} ore: ster 
b. CITY OR TOWN {if outside corporate limils, ¢, LENGTH OF STAY IN 1b TY OR TOWN {if ulside ING. » limits, w is RURAL and give nearest town) 
write RUS and Nearest town) re i a'f 
Kural ~ Pocamoke Git | fKural~ facomoke a 
} d. NAME OF HOSPITAL OR COMO! (if nol in ‘spite, giva sireal eddress) , d. STREET ADDRESS ara TS RESIDENCE 


A, Box 23 


ves] No Ba 
a “Bare Month De a 
“Bes March (6 65 


3. NAME OF 
DECEASED 


{Typa or print) in Shark * Stoe k fe € 


3 Ma 6. CQLOR OR RACE] 7. mARRIED [] NEVER MARRIED It M OC. OF BIRTH "]9. AGE (In years |IF Dkk IF UNDER 24 HRS, 


statihday) | Months] Days | Ho Min. 
VC | woowr]  oivorceo F] ar. 189 7 ee ge a Pa le re | 
Male | (Give king of work | 106 -KIND OF BUSINESS ¥) Mi q BIRTHPLACE oR or foreign eouniry} 
ring red life, eveh if retired) 
f 1 n ( kid 


with the State Department of 


72 hours after death. 


may be retained for your files, 


ie CITIZEN OF KY COUNTRY? 


ncil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


a 
pest ol 1. EF eae “14, MODRER'S M4. id. NAME 
zt * C 4 
r VE () 
Er tie WAS Seah ae IN U.S, ARMED Ft ear 16, SOCIAL SECURITY NO.| 17, INFOR} sett # 
20 08, propor unkown} | (Ityesgiye war or, rvica! 
Ss ss We Warold Shek Yi 3939N13%&St Ail Re 
ea 1 CAUSE OF DEATH [inter only one cause par lina fer (a), 1B), and (ce) 
a eb ioe se = iraliyy  Féelwve 
S23 Hf L0O0 DUE TO 


20c. TIME OF INJURY Menth, Day, Yeer 
Hour a.m, 


20d. INJURY OCCURRED | 


Whila Not While 
et work [] et work [_] 


200. PLACE OF INJURY (Home, form, ' 20f. {City or town) ~~ (County) ~ (Stele) 
factory, streat, office bldg., etc.) | 


£6 Conditions, if ony, which a AS A) Go Co ngceh ia 
an save rise to Immediate coure | 5 
He (e), steting the underlying 
se ele i lowe 
B 8 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile), 19. 2s AUTOPSY 
“ORMED? 
2 ) |e 
g “18 YES No [7] 
5 = 20s, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enier nalure of injury in Part | or Part Il of ilam 18.) Se 
£ & | PRIMARY [] or CONTRIBUTING, 
= G | CAUSE OF DEATH. 
z 
S 
e 
= 


1 
19 1 
21.1 many that | took charge of the remains described above, held an Autopsy Inspection je 


death resulted from: Natural aaah Accident ‘a! Suicide [al Homicide Oo Undetermined manner fl 
e: CHIEF MEDICAL EXAMINER [_] 
ON a Sa U2 d vA; Y _M.p, ASSISTANT MEDICAL EXAMINER [“] os Ab 
« PUTY pene L euNe 
EXAMINER'S = - 
wah Davin CARAT W4 Risntrs cu a4 By Pn A ie 
? 


JURIAL, CREMATION,| 22b, DATE THEREOF lt ae OF vie ‘OR CREMATORY LOCATION (City, town, or cou eden Na. ) 
still a, 


MOVAL ar g- 20- ro s i nienyil lem, 


RAL DIRECTOR ADDRESS: 24a. Ree 4. 1966 24b. REGISTRAR’ SSIGNATURE 
yChucch Va, 


oa@fAR 24 1965 


its designated agent, prior to burial, cremation, or removal, and in any ev 


A 


4 should be forwarded to the Chief Medical E 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


please execute the certificate, wi 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


< 
3 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


04434 ; CERTIFICATE OF DEATH 240 NG 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before aaraitaise 
. COUNTY e, STATE b. COUNTY 
worcester MARYLAND maryland worcester 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neares! town) 


Ocean Cit 2 hours || * Bishop Rural 


d. NAME OF HOSPITAL ORINSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


yes [_] NO 


in 24 hours after 


j F 
DECEASED 


ese Norman Tindley “4 


5. SEX a 6. COLOR OR RACE| 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH ey pst sene I 


Male White wipowep [-]_ _ivorceo [} 1897 68 ys. 


10a. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 
dona during most of working tite, even if retired) 


Laborer _ is Chicken Plant Unknown 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY al 17. INFORMANT >, ee “Address 


(Yes, no, or unkown) | (Ityesgive werordetesof service) 
no 221-2) -~086 Clarence Hammond Bishop, ld, 
18. GAUSE OF DEATH Enter only one cause per line for (e), (b), end (1 7iNTERVAL BETWEEN 


os i sti rn yb { 0 ia | Bes ee ha! es ton 
y DUE TO 
Conditions, if eny, which (b) drmery have Ry ee 2 Aga Lyrics: 


geve rise to immediate cause 
(e), steting the underlying ( DUE TO 
cause lest, (2) 


72 hours after death. 


in 


n papers. Pages 1 and 2 shoy 


te be execut 


ical 


ysician. 


The faw requires that the death certifi 
R: After this certificate has been signed by the attending physician and complet: 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[8)) 19. “WAS AUTOPSY 


PERFORMED?, 
» YES NO 
20e. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year 204. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 201. (City or town) {County} (Stete) 


Nel Si eral While ._ Not While feciory, street, office bldg., ete.j | 
19 at workt-—-arwork [] > 


P. 


MEDICAL CERTIFICATION 


Je 
a 
o 

= 

3 
e 

2 

3 
RS 
6 

3 

‘a 
& 
s 

e 
2 

= 

ry 

3 
€ 

g 
= 

3 


ce} 
& 
13) 
a 
& 
a 
a 
2 
i=] 
is 
° 


3 
= 
a} 


21. I certify that (I) (this hospi co fit A. aA Oe ae (we) last 
les Sf A ss igh Saumna that death occured al M, from the causes and on the ot stated above, 


saw the deceased alive on.. 4 
SIGN: Vn 7 > | eae DATE 
re ATTENDING, MED. STAFF SIGNED, 
/ mo, | PHYS. vel DIRECTOR oO PHYS. 
bs, _ | 22d. ADDRE: 
to lac’k C. Lens, M.D!’ 


‘23a. BURIAL, CREMATIO! Jac DATE THEREOF We. ae OF CEMETERY OR CREMATORY 23d. LOCATION ci , town or a 
REMOYAL (Specify, 


_buria Mar. 2) 19 Oda 


Fellows ___| Bisopville,Md, : 
VR AIS (4) 24 FUNERAL DIRECTQR’ S, SIGNATURE “2 ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Chola, 
15M 7/6t arte Bhat es aes & Che ed, oa MAR 2 3 196 fberkty nib Hecctg ee ‘Ud 


R ATTENDING PHYSICIAN: 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove 
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death. Page 


TO HOSPIT. 


TO DEPUTY MED! 


®... 
Pe funeral 


e : certi 


: MARYLAND STATE DEPARTMENT OF HEALTH 


: 1 M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20c. TIME OF INJURY Mopth, D; 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


(City or town) 
factory, street, a etc.) 


ah 


While Not While 
at work[_] at work 


A 3 
+ FOR ST. 04435 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02405 
HEALTH DEPT. i: PLAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
@. STATE b. COUNTY 
Eo Worcester MARYLAND Maryland Worcester 
= S = b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
> Eg Po write Se Leite. town) Lif J Po k cit 
& su comoke iy e 4 comoke 
wm ge d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) |] d. STREET ADDRESS v e. eapaad ets 
=e = 604 S i 
eae $28 X econd Street 604 Second Street ves] no 
sy “2 3. NAME DF First Middle Last 4. DATE Month Day Year 
Shoes DECEASED ” OF 
Baz =R (Type oF print) THOMAS WHITE TULL DEATH March 19 1965 
i. es 5. SEX 6. COLOR OR RACE] 7, waRRIED [] NEVER MARRIED[]| ® OATE OF BIRTH 3. AGE (in yaors |IF UNDER 1 YEAR FUNDER 24 HRS 
28 E Es} a vi Irthday) (Months | Days | Hours | Min. 
288 a Male White WIDOWED PQ oworceo{]|May 27, 1887 yrs. 3 | 
2-5 22 a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF Bi ESS OR Tl. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
se during most of working life, even If retired) INDUSTRY feat COUNTRY? 
Boa —% lerk & Foreman _|Packing Plant Maryland oS. A. 
hee gs 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 a5 
S58) taal John H. Tull Betty White 
=e £ 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SE . | iz 
Seo eae i ase aioe phere eae) rN ‘ee ait xe lt "Bo comoke City, 
o 
25s £5 io aS 213-05-211 s Carlton R. Kurka, * Soe 
o 4 a5 3&6 18. CAUSE OF DEATH [Enter only one cause per line for {a), (6), and {c).] ang Ge 
PART |. DEATH WAS CAUSED By: ‘. f= 
Se IMMEDIATE CAUSE (2) SHWETEUN WodPh OF SKube A BRAN WOM 
825 S58 17 lo ¥ DUE TO 
ees Se Conditions, If any, which (0) 
Se. = gave rise to Immediate 
= B 5 cause {a), stating the DUE TO 
se ey underlying cause last. () 
ae bY | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
S = SSS 
BE ols We Tvsltw _, PCT Le $ CLAPECS JE VEG PHO VBEE WIS. \ ust} nope 
BS Bo = | 20a. ERNAL CAUSE WAS ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert 1 or Pert II of Item 18.) 
$s f= | PRIMARYQRe or CONTRIBUTING [] 
= = 
ae | CAUSE OF DEATH. SEL INFLICTED syeTé um WorvWP 
oe é 
= 


harge of the remains described above, held an Autopsy [_], _ Inspection 


4 should be forwarded to the Chief Mer 


of Health or its designated agent, prior to burial 


TO FUNERAL DIRECTOR: Page 3 should be used 


' Pocomoke City, Md. 


E death resulted uses [_], Accident [_], Suicide J>q, Homicide {_], Undetermined manner Oo 

S CHIEF MEDICAL EXAMINER [_] 
382 SIGHATUR as wp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE/SIGN 
oo. 5 4 Fagin DEPUTY MEDICAL EXAMINER 3 lose 
3. 
a 2 me Robert C. La Mar 104 Bay StuGnew: M4 Liddy Md) 
$38 23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DXQGDCUGROK DC 23d. LOCATION (City, town or county) (State) 
ase ecify; 
a5 BERET 3-21-1965 | Salem Methodist ocomoke City, Maryland _ 

; AINERAL DIRECTOR, ADDRESS P'S SIGNATURE 


25a. REC’D BY REGISTRAR | 25b. REGI: 
omiMAR 23 1968 fOliorby Vasctge. 


